desired, in the first place, to thank Mr. Barling for the pleasure which he had derived from listening to his very admirable paper, and his admiration was much increased by the way in which it was delivered. He felt that he could understand and follow every argument he used, which was not the case with all the papers one listened to. There was no doubt that surgeons at the present day had very little experience of aneurysm compared with the experience of surgeons at the time when he was a student. Therefore, as he walked down the room he felt that it required considerable courage to bring forward a paper on the general treatment of aneurysm, and he could not help reflecting that it was as well that he was not doing so himself. But since he had listened to the paper he felt that he was wrong, and certainly the Section was greatly indebted to the opener for the trouble he had taken to bring the subject forward. He did not propose to relate the few cases which had come under his treatment; they were mostly cases of popliteal aneurysm such as all surgeons had treated. But what he proposed to do, briefly, was to try and discuss the principles on which the cure of aneurysm must be secured, if that cure were to be obtained at all. Antonio Scarpa, who was surgeon at the Imperial and Royal University of Pavia at the beginning of the last century, wrote a small book, a copy of which was in the Library,. on " Aneurysm and its Treatment," and these were the words from the book, as translated: "It is a certain and incontrovertible fact in practical surgery that a combplete and radical cure of aneurysm cannot be obtained, in whatever part of the body this tumour is situated, unless the ulcerated, lacerated and wounded artery from which the aneurysm is derived is, by the assistance of Nature, or of Nature combined with Art, obliterated and converted into a perfectly solid ligamentous substance for a certain space above and below the place of ulceration, laceration, or wound." Some years ago he (the speaker) took a good deal of trouble to inspect aneurysms in the museums of this City and in other museums in England and abroad, and he was not able to find any specimen which controverted this great principle which was laid down by Antonio Scarpa, that the aneurysm could not be cured unless the artery was obliterated at the site of the aneurysm. There was, however, one specimen in Guy's Hospital Museum-which, unfortunately, was not among the present collection in that room-which was unique. That was a specimen which showed the external iliac artery completely obliterated in its whole extent from a ligature which was placed upon it by Sir Astley 182
Mr. CHARLES A. BALLANCE desired, in the first place, to thank Mr. Barling for the pleasure which he had derived from listening to his very admirable paper, and his admiration was much increased by the way in which it was delivered. He felt that he could understand and follow every argument he used, which was not the case with all the papers one listened to. There was no doubt that surgeons at the present day had very little experience of aneurysm compared with the experience of surgeons at the time when he was a student. Therefore, as he walked down the room he felt that it required considerable courage to bring forward a paper on the general treatment of aneurysm, and he could not help reflecting that it was as well that he was not doing so himself. But since he had listened to the paper he felt that he was wrong, and certainly the Section was greatly indebted to the opener for the trouble he had taken to bring the subject forward. He did not propose to relate the few cases which had come under his treatment; they were mostly cases of popliteal aneurysm such as all surgeons had treated. But what he proposed to do, briefly, was to try and discuss the principles on which the cure of aneurysm must be secured, if that cure were to be obtained at all. Antonio Scarpa, who was surgeon at the Imperial and Royal University of Pavia at the beginning of the last century, wrote a small book, a copy of which was in the Library,. on " Aneurysm and its Treatment," and these were the words from the book, as translated: "It is a certain and incontrovertible fact in practical surgery that a combplete and radical cure of aneurysm cannot be obtained, in whatever part of the body this tumour is situated, unless the ulcerated, lacerated and wounded artery from which the aneurysm is derived is, by the assistance of Nature, or of Nature combined with Art, obliterated and converted into a perfectly solid ligamentous substance for a certain space above and below the place of ulceration, laceration, or wound." Some years ago he (the speaker) took a good deal of trouble to inspect aneurysms in the museums of this City and in other museums in England and abroad, and he was not able to find any specimen which controverted this great principle which was laid down by Antonio Scarpa, that the aneurysm could not be cured unless the artery was obliterated at the site of the aneurysm. There was, however, one specimen in Guy's Hospital Museum-which, unfortunately, was not among the present collection in that room-which was unique. That was a specimen which showed the external iliac artery completely obliterated in its whole extent from a ligature which was placed upon it by Sir Astley Cooper. This ligature was placed upon the external iliac for the cure of a large femoral aneurysm. Suppuration occurred, and the aneurysm burst; clot and pus poured forth, and ultimately the man got well. The external iliac artery was obliterated, and on the common femoral artery at the site of aneurysm was a patch of fibrous tissue; and the femoral artery at this spot was apparently pervious. It could not have been pervious at the time the aneurysm suppurated and burst, otherwise the man would have bled to death. That was the only exception to Scarpa's' law which he knew of previous to the work which Matas had done. The older surgeons really had three methods of treatment. One was the Hunterian method of ligature, and another Anel's method, which was not a modification of Hunter's method, because he operated upon the brachial artery; and it was well known that operations upon the arteries of the upper extremity could not be compared with operations on the arteries of the lower extremity. Besides the ligature there was the old operation for aneurysm-i.e., incision of the sac, turning out the clot, and ligaturing the artery above and below the aneurysm. John Hunter said that in his day every case of popliteal aneurysm treated by the "old operation for aneurysm " was a failure, for the operation always resulted in gangrene, and this was followed by amputation and death. Besides those methods, which were still practised, there was another, a modern method which had been made possible by the enormous advances which the work of Lord Lister had made possible in surgical practice. He referred to excision of an aneurysm. He (Mr. Ballance) thought excision of the aneurysm was the ideal treatment, but obviously in many cases excision was impossible. The old operation of Antyllus of turning out the clot and tying the artery above and below was very fatal. He thought Matas's obliteration method was a modern extension of the old operation of Antyllus. The obliterative operation was the proper one to carry out when it was desirable to incise the sac of an aneurysm. He was present at the meeting of the American Medical Association a few years ago, in 1906 or 1907, when it met at Boston, and there he had the pleasure of meeting Dr. Matas and talking the question over with him. He had an immense admiration for the work of Dr. Matas, but it should be remembered that without the wonderful work of Carrel and Guthrie on the suture of the arteries it would hardly have been possible for Dr. Matas to have opened a discussion on his method of treatment of aneurysm in one of the theatres in Boston. He (Mr. Ballance) thought he would be in time for the meeting if he arrived half an hour before it was advertised to take place. But American surgeons were so interested in the subject that when he arrived the only place for him was standing room in the top gallery. He had been asked to take part in the discussion, but as no one could find him in the top gallery, he escaped that pleasure. Afterwards, on several occasions he had the opportunity of talking to Dr. Matas about the beautiful methods which he had introduced for the treatment of aneurysm. Dr. Matas was very enthusiastic about the obliterative method, and that method really was founded upon the great principle which was first enunciated by Anton~io Scarpa, that the artery must be obliterated at the site of the aneurysm if the aneurysm was to be cured. The other method, the reconstruction of the artery on the other side of the aneurysm, Dr. Matas was not so enthusiastic about, but said only occasionally was it possible to do it, and he thought that in future almost all his operations would be procedures for obliterating the artery and the sac of the aneurysm. That he (Mr. Ballance) thought was an extremely interesting matter, because he believed in the doctrine of Scarpa, and he believed it was only very occasionally that surgeons would be able in future to cure an aneurysm and also re-establish the circulation through the artery at the site of the aneurysm. In reference to the statements of Dr. Matas with regard to the re-establishment of the circulation, Dr. Matas told him it was re-established at the time of the operation, but that of course he could not be sure that it was permanently re-established; he could not be certain that the blood continued to flow at the site of the aneurysm, and he (Mr. Ballance) did not think one should come to any scientific conclusion on that point, or could do so, unless the actual specimens illustrating that result were shown. Therefore he would be very doubtful about the reconstruction of the artery behind an aneurysm in the case of the popliteal or any other artery, and he thought that, in most cases, the artery became obliterated as well as the aneurysm, perhaps some time after the reconstruction operation took place.
What was the result of treatment by the Hunterian method of ligature ? Did surgeons want to do a difficult dissection in the presence of a great pulsating tumour in the popliteal space when a cure could be obtained by a simpler method? In 1890 Sir Anthony Bowlby published an article on the subject' and referred to a paper read before the Royal Medico-Chirurgical Society in 1887 by Sir William Savory' as supporting his view. He recommended, because certain cases had had recurrent I Brit. Med. Journ., 1890, ii, p. 1237. 2 Med. Chir. Trans., 1887, lxx, pp. 139-47. pulsation, that the artery in future should be ligatured at the upper part of the popliteal space. For his (Mr. Ballance's) part, he did not think those authors proved their case, but the paper was of extreme interest, and it had been.in his mind ever since. They related 23 cases of popliteal aneurysm treated by Hunterian ligature during the previous ten years at St. Bartholomew's Hospital. Sixteen of those cases were immediately and permanently cured; 4 had impending gangrene when they came into the Hospital, and all surgeons had probably seen those cases. No treatment could possibly save such a limb from becoming completely gangrenous. In those 4 cases amputation was necessary. He thought 4 cases out of 23 requiring amputation for gangrene was about the usual proportion in popliteal aneurysm-certainly in London hospitals. There were 3 cases of the 23 in which pulsation recurred. Two of those were cured by a short rest in bed, so those two could be added to the others-e.g., 18 cases successfully treated by Hunterian ligature. The third case of recurrent pulsation was treated by ligature of the popliteal artery in the upper part of the popliteal space, that is, between the site of the first ligature and the aneurysm. And that patient was cured. So they were all cured except the four with gangrene, which had amputation done; a wonderful result. And it had always appeared to him that while such splendid results could be obtained there was no need to try to find out a better nmethod of treatment of aneurysm in the popliteal space. He felt confident that Dr.
Matas's method could not show better results in the popliteal space, nor even so good as those reported in this paper. With regard to aneurysm of other arteries, which one could not very well treat by the Hunterian ligature, or at all, he thought Matas's obliterative method was certainly a splendid one. And possibly it might be applied to the abdominal aorta, or even the thoracic aorta, especially as it had been shown by Professor Halsted, of Baltimore, that the thoracic aorta in dogs could be successfully obliterated. But with Matas's method the aorta would not require obliteration, the aneurysm only being sewn up. He had not time to mention other methods of treating aneurysm, but he wished to defend the Hunterian method for the treatment of popliteal aneurysm. He could not say how many times he had tied the femoral artery for aneurysm, but at the present time he had not had a failure, nor a case of gangrene, the reason being that the number of cases he had had was so small. There was one point about the ligature which he would like to refer to. Mr. Barling spoke about the use of two ligatures, one ligature applied first, and then another afterwards. That really was the method of that great surgeon Nicholas Senn. The application of the " stay-knot " which Mr. Edmunds and he proposed some years ago was different. Both ligatures were applied together. The friction between the two loops -and the two first hitches prevented the expansion of the loops by the pressure of the blood during the tying of the second hitches of the reef-knots. Thus, when the stay-knot was completed there was no chance of the artery being in any way patent at the site of ligature. This was the principle involved in the employment of the stay-knot.
Mr. CHARTERS SYMONDS agreed very distinctly with the position taken up by Mr. Ballance. He felt that the development of the treatment of aneurysm by obliteration was applicable to aneurysms in certain situations. With regard to the popliteal, he agreed with Mr. Ballance that when so great a success had followed the ligature of the superficial femoral, it was rather risky surgery to embark upon dangerous proceedings in the popliteal space. He agreed with Mr. Ballance that such methods as excision and obliteration should not be applied to such an aneurysm as that of the popliteal, but that they should be reserved for aneurysms especially of the first part of the axillary and the third part of the subelavian for choice. It seemed to him that those methods could be used in those situations. The two cases referred to by Mr. Barling as having occurred in this country were aneurysms excised from the third part of the subelavian. He believed the first was done by the younger Mr. Allingham, a very brilliant operation, and that the second one was at Carlisle. Both were successful, and in both there was resection of the clavicle. It had been proved that a man could work well without his clavicle. In those situations there was a very fair field for operation by this particular method. With regard to the treatment by the introduction of wire, &c., he only once carried that method out-namely, in an aneurysm of the abdominal aorta. The patient was afterwards shown at a meeting of the Medical Society of London. The man came to hospital with symptoms pointing to duodenal ulcer. Being uncertain about the condition, he was sent away, and later he returned with aneurysm. No difficulty was encountered, and several feet of aluminium-bronze wire were put in, and there was no subsequent trouble. That was a form of aneurysm which he hoped might be treated by the methods described by Mr. Barling on this occasion. The introduction of wire had not generally proved very successful. In his own case it did very little good, though fortunately it did no harm.
With regard to aneurysms at the root of the neck, the subject should be divided up according to regions. He had carried out distal ligature on
